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Board of Pharmacy
PO Box 1099

Olympia WA 98507-1099
(360) 236-4830

APPLICATION FOR PHARMACY
DIFFERENTIAL HOURS (SHOPKEEPER)

Fee $30.00

Any person desiring to operate a pharmacy within an establishment having hours differing from the pharmacy, must notify the Board of
Pharmacy at least 30 days prior to commending such differential hours. In order to constitute notification, the applicant must complete
and file this form with the Board of Pharmacy. Please refer to WAC 246-869-020 for complete information on differential hours.

NAME OF PHARMACY

ADDRESS

CITY

STATE

ZIP

TELEPHONE NUMBER OF ESTABLISHMENT

TELEPHONE NUMBER OF PHARMACY

Hours of O,

eration (Include Week Days, Sat., Sun. and Holidays)

What are the hours of the pharmacy, as What are the hours of the pharmacy What are the proposed establishment hours
they now exist? under conditions of differential closing? under conditions of differential closing?

Monday Monday Monday

Tuesday Tuesday Tuesday

Wednesday Wednesday Wednesday

Thursday Thursday Thursday

Friday Friday Friday

Saturday Saturday Saturday

Sunday Sunday Sunday

Holiday Holiday Holiday

NOTE: The pharmacy shall have a separate and distinct telephone number, not answerable in the remainder of the establishment,
unless all telephone conversations made during the pharmacist's absence are recorded and played back by the

pharmacist.

Date Pharmacy will be ready for inspection. (Board of Pharmacy is to be notified of any changes or delays.)

Anticipated opening date of the pharmacy under conditions of differential hours.

APPLICANT'S SIGNATURE

TITLE

DATE
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